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OCT-15-2097 @8:13 LEFF LAW FIRM LLP
File with:
lowa Ethics and Campaign Poullid IA 7y
Disclosure Board 4 ey s H1re 4 L
510E. 12°, Ste. 1A R e T
Des Moings, lowa 50318 FOR INSTRUCTIONS. SEE BACK OF FORM Teewenn FBU
Fox: 5152814073 DISCLOSURE SUMMARY PAGE W e
b w0
COMMITTEE NAME (Must be same as on Statemant of Organization) 29
Cooper for School Board FORM
. DR-2 DISCLOSURE
IMPORTANT: Indicale by # type of commitios you &® reporung ©or. 11| (Rev.07/2007) | REPORT
( 1)Statewide/Legisiative/Judge Standing for Ratention Candidale (2 )State PAC ( 3 )Slale Parly :
( 4 }County Central Commitrae ( & )County Candidate (6 )Clty Candidate ( 7 )School Board or Other Polllical
Subdivizion Candidate (8 )Caunty PAC ( 9 )City PAC ( 10 )School Boerd or Other Polilical Subdivision PAC  ( For Office Use Orly
|11 Locsi Ballot issye Comm. #
CANDIDATE COMMITTEES ONLY: Logoed In
Candidate Name Political Party (if applicable) 8¢ "
Michgel R. Cooper N/A Computer
Office Sought Distriet (if Senate or House) Audited
position on local school board N/A

Late reporls are subject to possibla civil and criminal penalfies. Pursuant to lowa Code sections 688.32A(7) and 68A.401(3), the candidate. for a

< . D1 ~ 254 -EIRE (O —=2—O77
SIGNATURE OF PERSON FILING B®PORT TELEPHONE DATE SIGNED
| AMPILING A _Final (October 2, 2007 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #

[ICHECK IF AMENOMENT TO REPORT DATED Local Committees, enter Date of Blection
(A Check if this is final ( ) nd f Dissolution F: September 11, 2007

if this is final (termination) rgport and attach Notice of Dissolution Form DR-3.

(You must continue to file reports until a DR-3 is filed.) fm""'“‘éf.éﬁ I,f::“,;“ Miees, ender Countyin

Johnson
[ ———"
STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds hald by the

committee. This amount MUST ba the same as the cash on hand at the end 1.559.82

of the (ast reporting period or must be zero if this is first report Mlad.) ..........cieereervreescrenresomnarenne $ —

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schaduie A: Cash Contributions total (Attach Schaduig A) ("also see in-kind D@IOW) .........unv...... 725.06
Schedule F: Loans Racaived totel (AtAch SCHROUI F) ............ooooooooveveeereeeessosssesssmss e s 0.00
0.00

Schedule H: Total Sales of Campaign Property (Altach Schedule H)..........oooooeoovv o,

(Schedule H appilies to Candidates’ Committees Only)
2,284.88

SUB-TOTAL...civienes $

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Scheduie B) (**ais0 se¢ debts and loans below)............ 2,284.88

Schedule F: Loan Repayments total (Attach SCheaUIS F)..............ooceovo oo 0.00
CABH ON HAND at the end of this reporting period (¥ final report balance MuUst bé Zr6) ... s 00 000
""UNPAID BILLS (Fram Schedul® D - Atach SCheaule D)u.. ... .........oooooooooooooesoooeooeoeoeoeoeeseeseseesssonss s _000
“IN KIND CONTRIBUTIONS (From Schedule E - Atach Schedule E)...........ovovvorooeooooooooeooeeeoesooros v _369.29
*“OUTSTANDING LOANS (From Schedule F - ABCh SERBAUIE F)...............oouveesesoonneeessesssessseesstessstosses s 0.00
CONSULTANT BREAKDOWN (Schedule G Altached?) ves _¥_NO
CANDIDATE COMMITTEES ONLY:

0.00

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)
STATE COMMITTEES: Submit 2 reconciled campaign account bank statement in January of each year.
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LEFF LAW FIRM LLP

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s personal funds)

319 338 6942 P.@3

COMMITTEE NAME (Must be same as on Statement of Organization)
Coopcr for School Board

R“. o Form SCHEDULE
A MONETARY
(Rev. 07/03) RECEIPTS

[ cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTRE). LIST THE PAC IDENTIFICATION
NUMRBER AND THE PAC CHECK NUMBER IN TME DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

OISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6). prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

BATE FAC D NUNMBER | NAME AND ADDRESS OF CONTRBUTOR [~ AWMOUNT ] Y IF FOR
RECEIVED (if applicable) TO CANDIDATE® RECEIVED FUND-
(MMWDD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
I D%
Daniel L. & Pamela J. Tiedt $585.06
9-5-07 CK#¥ 526 Woodridge Ave.
lowa City, lown 52245
1D#
Al & Jan Leff 50.00
9-6-07 CK# 215 Sunset St.
5 Jlowg City, lows $2246
Mark D. & Pamela J. Wilson
9-8-07 CK# 972 Tamarack Trail 2500
lowa City, lowa 52245
D%
Robert J. & Barbara Roelf
9-1{-07 CKi# 403 Elmira St 000
lows City, lowa 52245
Thomas F, & Berth Ann Werderitsch
9-12-07 CK# 3 Evergreen Place 1500
lowa City, lowa 52245
1D#
CK#
1D#
CK#
1D#
CK#
||
10#
CK#
-TOTAL
g 725.06
TOTAL (if last page of this schedule
Discl law leciosa » " g
- osure uires candidate I} i j ing o
commities. Relm must be ah:;nq";nm‘ul:r: ugm?mm’(:lmm:m% .nmﬁin:yﬂ ?r:ﬂmvz':;
mariage) , If Sumame of contributor is the same as candidate, bul there is no P ! !
famitial relationship, enter *not applicable” in the relationship column. (for Schadula A)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEOQULE
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B MONE TARY
= (Rav. 07/03) EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE 0
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF iD NUMBERS IS AVAILABLE FROM THE 1OWA AMENDING FORM
ETHICS & CAMPAIGN OISCLOSURE EDARD.
COMMITTEE NAME (Must be same 3s on Statement of Orgenization)
Cooper for School Board .
CANDIDA NAME AND ADDRESS TO WHOM AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if appticable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ABER
L ID# PIP Printing Printing of campaign postcards
9-10-06 CKi#2 2650 Morman Trek Blvd. $ 685.06
Iowa City, fowa 52240
ID# Michael R. Cooper lowa Ciry Press Citizen & Cedar
9-20-06 CK#3 3829 Stoney Pointe Lane Rapids Gazette newspaper ads 1472.96
North Liberty, [owa 52317
ID# Michael R. Cooper Partial reimbursement for campaign
10-2-06 CK#t 4 3829 Stoney Pointe Lane expenses reported on 9-3-07 report 127.06
North Liberty, Iowa 52317
1D#
CK#
ID#
CK#
ID#
CK#
O
Cka#
1D#
CK#

SUB-TOTAL | $ 2284.88
TOTAL (/f last page of this schedule) | $ 2284.88

THIS BOX APPLIES TO CANDIDATES' COMMITYEES ONLY:
Purchases of certain campaign property costing $500 of more musl also be invenloried on Schagule H, (Refer to Schedule H instructions.)
Expenditures lo persona/antities providing consulling, adverlising, fund-raising, poling, managing, organizing services must also be detail itamized on

Schedule G by the amownt, purpose, and date of each of ex i i '
o G batrctions o OM.MZ(S)(».)W panditure made by the person/entity on bahalf of the candidate's commigs, (Refer to

Pagel ofl

(for Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
E IN-KIND
COMMITTEE NAME (Must be same as on Statement of Organization) (Rov. 00/97)] CONTRIBUTIONS

Cooper for School Board

(O CHECK THIS BOX IF

Réser Form AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED ¥ IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR : (if applicatie) CONTRIBUTION VALUE CONTRIBUTION.
. 5
Michael R. Cooper sclf forgiveness of debt |  369.29
10-2-07 3829 Stoney Pointe Lane
North Liberty, lowa 52317
SUB-TOTAL| S
369.29
TOTAL (if tast [ §
page ofthis | 369 29
schedule)
*Disclosure law requires candidates to disciose the relationship of any relative making an in kind contribution 10 the Page | or !
commitiee, Refationship must be shown to the Lhird degree of consanguinity (biood relatives) and affinity (relatives » T (for Scheduie E)

by mamriage). (See Page 2 of forms packet.) If sumame of conlributor Is the sama as condidate, but i
familial relatienship, snter “not applicable” in the relalionzhip column. Bt here fe o




